MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63—-030743
No. ______&3.4 — . Primary Registration District No. _Sé_.?_z__-_ﬂagufrnr s No. _g_/__ﬁk.-- STATE FILE NUMBER

DO NOT WRITE AMEN
ON THIS STUB DED HEDJU2-2-1963

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whau deceased lived. !f institution: Residence befare

o, COUNTY G~ Loovir 5 * SR GSaUR ) - N S7/o6cs g Himision)

b. CITY (i oulide carporate limits, give TOWNSHIP anly) I.englh of stay in tb . CITY Insida Limits

Townﬂl CL Ao AJD ‘l(é_C"TS MD”MS TowN U‘}“/ER S, T)/ G ry Yer (ko O

¢, LlJoLéP:JTJkTEogF {Iif NOT in hospital, give location, Inside Limits d. E;IBEEE! (1f culside, give locatior] Reside on Farm
INsTITUTION G~ Mﬁﬂ_{ dog?,ﬁ[ ves th*Tio 1 gf- qué IA/CTO Yo O No
L

3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year

(Tyse or print) E"GEA/E J El/él.ls 4 DEATH ﬂT)Ly 1 1963

5. SEX &. COLOR OR RACE 7. Married [ Never Married [ |6. DATE OF,BIRTH | - AGE (last birthday)” [ IF UNDER 1 YEAR | IF UNDER 24 HR
”Lf J TE Widowed [ Divorced [ /1/3 ,88{? 7 3 Monthy I Days Hours I Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1¥. BIRRHFLACE (City and wlate or country) | 12. CITIZEN OF WHAT COUNTRY

RERREB " BARFE T E | AMERIGAN STeel| chicabo, 45 | U~ 5.4

13, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

w.P Evelish PAWA WAk Bosh Pliefr Fowalisy

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
[Tes, no.%wn) ,(lf yas, give war ar dates of servi < ’c cé Ey CZJS 4 74—84— é//ko{r"

18. CAUSE OF DEATH (Enter only one cause per line Tor (3], o], ana [T- INTERVAL BETWEEN
ART I. DEATH WAS CAUSED BY: W ONSET AND DEATH
IMMEDIATE CAUSE (a) i i i
Conditians, if any,]  DUE TO {b) //bm W ﬁ “fem e —
which gave rise to /
WWV? 4 R i el
DUE TO (c} s ’

above cause ({a),
PART Ih. OTHER SIGNIFICANT CONDITICNS CONTRIBUTING 1O DEATH but not related to the terminasl PART 1H. If deceas?f was female was
]

I!aflalranon District

V5 300
Rev. 4/59

o5
2/ a{
3

DATE AMENDED

DOCUMENT

utating the under-
nancy in last 90 days.

lying causs last.
disenase condition given in PART | (a} there & pr
W/ W [OYe ] ONo | O nknown'

19. WAS AUTOPSY 20a ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
PEREORMED? ]
YES NO O3
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p-m.

20d. INJURY QCCURRED 20s. PLACE OF INJURY (e.a., in or about home, | 20¢. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J

2). | attended the deceased frgm /— 2&"45 to ;7-_. / -_é-—a-ﬂﬂd last uwm_‘u'live or\_,7"" £ 6 -3

&
Death occurred a|4 ’ P W m on the date stated sbove, and 1o tha best of my knowledga, from the causes stated.

F ;IGNATURE . é {Degree or ftitle) %/ 9 Z%ﬁ % WW 21.‘5. DATE SIGNED.
AL,

23a.8URIAL, CREMATION, Zf NAME QF CEMETERY O&LMATORY ( 23 CATION (City, town, or county)

ﬁREMOVALlStﬁf) = D?,; I{q‘; C’Agyﬂg/ [’Erﬁcr >7. AOUIS ”}7”
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE
SToclr MorlvAary 889S Birfaweer )Y ’2_3 W W

[Licensed Embalmerts Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. M 4 W
Student :

Signed
Licensed Embalmer No. 47 ?7
P. Q. Addressﬂ,oﬁ‘b‘d %

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shail sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

. -

".




